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SEWAGE TREATMENT AGREEMENT

INSTRUCTIONS

This agreement must be executed for all projects where construction and sewage treatment will be provided by different parties;  i.e., a
private subdivision connecting to a municipal system.  This agreement must be executed by the parties who are owners at the time the
permit is issued, regardless of whether title to the proposed construction project will be transferred after completion of the project.

This agreement is not necessary when a contract for sewage treatment already exists; i.e., service contracts between municipalities.
However, the Department of Natural Resources must be informed in writing that the contractual agreement does exist.

APPLICANT ENGINEER

OWNER
          

FIRM
          

ADDRESS
          

ADDRESS
          

REPRESENTATIVE
          

TELEPHONE
          

PROJECT OFFICER
          

TELEPHONE
          

PROJECT IDENTIFICATION
          

OWNER AND SYSTEM RECEIVING WASTES
          

CERTIFICATE

I am the authorized representative of the owner identified above and state that the proposed sanitary sewerage facilities shall be
constructed in accordance with the plans and specifications and all wastes contributed by this project shall be discharged to the
treatment system identified above.

SIGNATURE
          

TITLE
          

DATE
          

AGREEMENT TO PROVIDE SEWAGE TREATMENT

I am the authorized representative of the owner of the system identified above and state that the connection of the proposed sanitary
sewerage facilities identified above is approved by the owner, and that the owner accepts responsibility for providing adequate
treatment of all wastes contributed by this project, in accordance with the provisions of Chapter 455B, Code of Iowa, and the rules
of the Department of Natural Resources.  This agreement shall not be construed in any way to affect any local ordinances, sewer
service agreements, or fee systems entered into between the parties.

SIGNATURE
          

TYPED OR PRINTED NAME
          

TITLE
          

PHONE NUMBER
          

DATE
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